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INSTRUCTIONS: if you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave ltems |, Il, and Il
below blank. If you did not receive a preprinted
label, complete all items. "Installation” means a
single site where hazardous waste is generated,
treated, stored andfor disposed of, or a trans-

porter’'s principal place of business. Please refer
1o the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
\(Section 3070 of the Resource Conservation and
\Recovery Act).
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

A, FIRST NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazarcdous waste activity or a subsequent notification.
If this is not your first netification, enter your Installation’s EPA |.D. Number in the space provided below,
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IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles, Use additional sheets if necsssary.
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B. HAZARDOWS WASTES FROM SPECIFIC SCURCES. Enter the four—digit number from 40 CFR Part 281.32 for each listed bazardous waste from fp-

specific industrial sources your installation handles. Use additional sheetis if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemizal sub-
stance your installation handles which may bs a hazardous waste. Use additional sheets if necessary. :
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. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 281.34 for each listed hazardous waste from haospitals, vetarinary
hospitals, medical and research labaratories your installation handles, Use additional sheets if necessary.
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E, CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X' in the boxes corresponding to the characteristics of non—listed
hazardous wasies vour installation handles. {See 40 CFR Parts 261.27 — 26871.24.)
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" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
atteched documenis, gnd that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, cceurate, and complete. I am aware that there are significant penalties for sub-
mitiing false information, including the possibility of fine and imprizonment.
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REPLY TO ATTENTION OF:

RCRA ACTIVITIES

1

FACILITY: 301 J;ﬁ AV ENULE
l_lj\,‘,n-‘\l l_‘_\; LEMUN

L 60439 RE: TSD Notification without
156351 Part A Application

1D NQOes 1L00U21506522

Dear Notifier:

The United States Environmental Protection Agency (U.S. EPA) has received your
notification of hazardous waste activity. ~ On that form, by checking the
"treat/store/dispose" (TSD) box, you indicated that you are a hazardous waste
management facility (HWMF). To date, however, we have no record of having received

[BY Log

_Part A application for a hazardous waste permit which is required for all Hu¥Fs.

Federal regulations require owners and operators of existing HWMFs (instailations
which treat, store, or dispose of hazardous waste) to have submitted a Part A cermit
application to the Regional Administrator by November 19, 1980, in accordance with

.40 CFR 122.22. This requirement applied to HWMFs which were in existence on or

~ before November 19, 1980. New facilities (those established after November 19,
1980) are required to submit Part A and Part B of their permit application, and
receive a Resource Ccnservation and Recovery Act (RGRA) permit before beginning
physical construction.

If your facility treats, stores, or disposes of hazardous waste, then your facility
is operating without a hazardous waste permit, in violation of Section 30C% of
RCRA, as amended. This violation is considered serious by the U.S. EPA, and may
subject you to Federal enforcement under Section 3008 of RCRA for past and
continued non-compliance.

Please submit your completed Part A application to the address below within
fifteen days of receipt of this letter:

RCRA ACTIVITIES
P. 0. Box A3587
Chicago, I1lincis 60690-3587

We are aware that some hazardous waste handlers may have marked the TSD box on the
notification form as a precaution or as a result of misunderstanding the May 19,
1980, hazardous waste regulations. If you notified us as a TSD in ervor, or if your
status as a treatment, storage, or disposal facility has changed, please advise us
in writing immeciately. '

Please contact Arthur Kawatachi of my staff at (312) 353-2197, if you have any
questions regarding this letter.

Sincerely yours,

TSR IRy

Karl J. Kiepitsch, Jr., Chief
Waste Management Branch



THE CECO CORPORATION

1926 SOUTH LARAMIE AVENUE, CHICAGO. ILLINOIS B0B50 PHONE (212) SES-DggD
242-3 7

October 8, 1982

RCRA Activities
P.0. Box A3587
Chicago, Illinois 60690-3587

Att: Arthur Kawatachi

Dear Sir:

We have apparently erroneously checked the "Treat/Store/
Disposer" (TSD) box on our notification of hazardous waste
activity form.

We are not a treat store or dispose facility. Please use
this letter as a corrective measure. Our ID No. is
ILDO05156351.

o

Sorry for the inconvenience
t

Sincerely,

THE CECO CORPORATION

\csg;FﬂE‘L’

John Indaw5

WASTE WA
EPEA




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VYERIFICATION)

'This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilitics must file with EPA; on all applications for a Federal Hazard.
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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